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Executive Summary
Methods
The following report presents evaluation results from Year 1 of the Piscataquis Thriving in Place (TiP) Collaborative gained through survey work and
Ripple Effects Mapping (REM) sessions conducted with project workgroups. Evaluation results are examined in the context of workgroup-specific
outcomes that were developed during a logic modeling process in Year 1.
Process Findings
The Wilder Collaboration Factors Inventory measures factors that support successful collaboration such as clear communicaton, involvement of key
stakeholders, and alignment of goals between partners. Results of the Wilder Collaboration Factors Inventory indicated perceptions that:





The collaborative fulfills a unique role in Piscataquis County through its work
Collaborative members view the leadership of the group as effective
There is a commitment to flexibility in undertaking the work of the collaborative
A shared vision and open and frequent communication – two hallmarks of collective impact, are strong aspects of the collaborative

Areas where the collaborative was rated closer to average were related to perceptions that:





The collaborative has an appropriate cross-section of members and members with decision making power in their organization
The collaborative has sufficient staff, materials and time
The collaborative is seen as a legitimate leader in the community
There are clear policies and guidelines for the collaborative

The most commonly identified challenge from qualitative data was ensuring participation from the full breadth of necessary stakeholders.
Outcomes
Project outcomes during the first year were diverse, but can be roughly categorized into the areas of 1) increased knowledge of community needs
among collaborative members, 2) increased knowledge of available resources to support thriving in place, 3) expansion of services and supports in
response to community needs.
Increased knowledge of community needs
An outcome repeatedly identified by Thriving in Place collaborative members is a continual growth in knowledge among collaborative members
about community needs for thriving in place in Piscataquis County. Gained directly from work with the priority population of caregivers and
individuals with chronic conditions and disabilities and work with service providers, numerous examples of community needs were identifed.
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Particular examples highlighted during Ripple Effects Mapping sessions included the impact lack of access to food is having on transitions from
hospital to home, limited caregiver support resources, and a pervasive lack of volunteers to support all aspects of thriving in place.
Increased knowledge of available resources to support thriving in place
A key finding from Year 1 of the project has been the growth in understanding of available community supports for thriving in place among
collaborative members. While lack of awareness of available formal and informal supports among the priority population was well known, it
became clear that many service providers were not aware of the full depth and breadth of community supports that are available. Through the
Ripple Effects Mapping sessions, a repeated theme that surfaced was the value of TiP collaborative meetings and activities in helping to improve
knowledge of what is available in the community for thriving in place. Additionally, the TiP collaborative was credited with helping to reduce silos
among service providers and fostering a greater commitment to collaboration.
Expansion of services and supports in response to community needs
Stemming from community needs identified prior to and during the first year of the Thriving in Place collaborative, there has been an expansion of
supports for the priority population to fill identified gaps, including:









Establishment of a meals program to support transitions from hospital to home
Supporting medical transportation for caregivers with chronic conditions and disabilities
Expansion of SAVVY Caregiver training capacity in Piscataquis County
Creation of a caregiver support group and development of informational resources in local libraries
Expansion of telehealth monitoring opportunities
Launch of a twice-yearly health and wellness expo
Development of a Qigong class
Development of opportunities for Person Centered Planning

Mechanisms have been built into these strategies to gain continual feedback from the priority population about needs that are going unmet.
Additionally, the project has taken steps to address gaps in coordination by taking referals for high need individuals from community members and
agencies to connect these individuals to needed resources while also fostering improved coordination and knowledge of supports among the
referring providers.
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Introduction
This report outlines the evaluation findings from Year 1 of the Piscataquis Thriving in Place Collaborative’s three-year grant. Section 1 of this report
is focused primarily on the evaluation of the TiP collaborative process in terms of identifying strength areas and areas for improvement from the
perspective of the collaborative process. Part 2 of the report is focused primarily on outcomes of the first year of the TiP project. These outcomes
are examined in the context of logic models that were developed at the beginning of Year 1. Finally, Part 3 is a discussion section where key
evaluation findings will be summarized, and recommendations for the TiP Collaborative will be discussed.

Methodology
The overall evaluation design for the thriving in place project is developmental, meaning that generating evaluative information is done primarily
for guiding the direction of work while it is in progress. For this reason, results from this year one report will be useful in both documenting
outcomes, but also identifying areas to further strengthen the collaborative. The following are the particular methods used to inform this Year 1
report:
Logic Modeling
Initial evaluation activities for the Piscataquis Thriving in Place project focused on working with the six subcommittees/initiatives of the Thriving in
Place Collaborative to develop logic models which visually present the relationship between resources available, planned activities, and the
outcomes of these planned activities. Logic models will be reviewed with subcommittees of the Thriving in Place Collaborative each year to ensure
that the logic models accurately reflect the work of each group. It should be noted that each logic model is a living document that will be updated
as work evolves, and this is particulary true of the falls prevention group which continues to work on determining its direction.
Evaluating the Collaborative Process
To evaluate the collaborative process, an annual survey of TiP partners was implemented. This survey combined an established measure of
partnership functioning, the Wilder Collaboration Factors Inventory, with additional questions designed to better understand what partners
perceived as the major accomplishments of the initiative in its first year, as well as ways that the project could be strengthened. There were fifteen
respondents for this survey.
Evaluating Project Accomplishments
Similar to focus groups, Ripple Effects Mapping (REM) sessions are used to bring together stakeholders to engage with each other and generate
evaluative information. The unique feature of REM is that each session results in a map that visually depicts multiple levels of project outcomes.
REM sessions were conducted with three TiP committees. For the remaining three committees/initiatives, work was largely driven by a few
individuals or was still in a stage of development where Ripple Effects Mapping is not useful. For these groups, information from this report was
drawn from reports from committee leaders about accomplishments during Year 1.
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1 - The Collaborative Process
Piscataquis TiP Collaborative - Wilder Collaboration Factors Inventory Average Scores by Factor
(N = 15)
Unique purpose

4.8

Skilled leadership

4.7

Flexibility

4.5

Shared vision

4.4

Established informal relationships and communication links

4.4

Open and frequent communication

4.4

Mutual respect, understanding, and trust

4.4

Members share a stake in both process and outcome

4.3

Concrete, attainable goals and objectives

4.2

Adaptability

4.2

Favorable political and social climate

4.2

Members see collaboration as in their self-interest

4

Appropriate pace of development

4

Development of clear roles and policy guidelines

3.9

Multiple layers of participation

3.9

Ability to compromise

3.8

Appropriate cross section of members

3.7

Collaborative group seen as a legitimate leader in the community

3.7

Sufficient funds, staff, materials, and time

3.6

History of collaboration or cooperation in the community

3.2
0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

Average Score
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Discussion
The Wilder Collaboration Factors inventory revealed a number of strength areas for the Piscataquis TiP Collaborative and several areas where the
project can work to further strengthen the functioning of the collaborative.





The respondents indicated that the Collaborative has a “unique purpose” which demonstrates a belief by participants that the Collaborative
is addressing an issue in Piscataquis County, which is not being addressed by existing groups.
There is a perception that Collaborative leaders are skilled in working with other individuals and organizations.
There is a flexibility in being open to different approaches to how work is done.
A very positive finding from the Wilder is that two key aspects that have been determined to be facilitators of collective impact are rated as
being very strong by participants - the existence of a shared vision among participants and strong communication between partners.

Areas for improvement
The lowest scoring aspects of the Wilder Survey were all above the middle point of the Wilder scale, so it is important not to overstate these as
areas of weakness. However, these areas of the Wilder survey identify potential areas for growth for the Piscataquis TiP Collaborative.








Respondents were neutral on the idea that organizations in Piscataquis County have a history of working together to solve problems.
Having sufficient funds, staff, materials, and time was the second lowest rated collaboration factor.
The third lowest rated factor was the perception of the Collaborative group being seen as a legitimate leader in the community. One
hypothesis for why this was rated on the lower end of the scale is that the TiP collaborative is a relatively new group in Piscataquis County,
being established in the last few years. So perceptions may be more related to the age of the group rather than a view that the
collaborative is seen as illegitimate by the broader community. However, it may be necessary to explore this perception further through
subsequent evaluation activities.
Another area for improvement is the development of clearer roles and guidelines for members of the collaborative.
Ability to compromise, while again being higher than the middle point on the survey scale, was identified as one of the lower scoring factors
for collaboration. It should be noted, however, that unlike the other areas for improvement, this was not raised in qualitative feedback.
Two closely related areas that could be viewed as areas for improvement are “multiple layers of participation” and “appropriate crosssection of members.” Multiple layers of participation refers to the ability of individuals to have the time to confer with colleagues about key
decisions, as well as having membership from partner organizations that is able to speak for the organization as a whole.

Qualitative Responses – How can the partnership be strengthened?
Survey participants were asked to provide input on ways that the Piscataquis TiP Collaborative could be strengthened. The overwhelming feedback,
which supports the “appropriate cross-section” of members rating in the Wilder survey, is that the Collaborative could be strengthened by
additional membership. The following are participant responses highlighting this theme:
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“Increased participation from local governments and Mayo Hospital”
“I think that Mayo Regional Hospital should be at the table as they play such an important role in caring for people in our community”
“Involving churches, town officials and political leaders”
“Getting more stakeholders involved, whether that be hospital, physician practices or individuals who can help convey TiP as a resource”
“Would like to see more physician and hospital involvement”
“Getting more community members involved, legislators, business leaders, ordinary people, etc.”

Additional feedback received focused on the need to generate volunteers, share information with other groups, and work to better define
expectations of participating members and organizations.




“This group appears to generally work hard”
"Step up recruitment of volunteers; explore the exchange of information with other groups outside of MeHAF collaboratives.”
“Yes. Each member of our TIP should compile a list of the expectations they have for themselves and, if relevant, their organization as a
result of their investment of time and talent”

Overall, what do you see as being the most significant accomplishments of the TiP collaborative in its first year?
When asked to identify the major accomplishments of the TiP collaborative as a whole in the first year, the responses were quite diverse, but
broadly focused on instances of improved communication and collaboration, development of services and supports, as well as providing direct
services to the target population.
Communication and Collaboration










“The shift from organizations being "insular" to being "collaborative"
“Good communication among partner agencies”
“Bringing together such a large number of
“For me personally, it’s been seeing the magnitude of the individual and social
partners who are motivated and engaged to
costs of the mismanagement of medications. When I look at the group, it's the
improve the lives and health of our
collaboration among the members to further the goals of our “thriving in
community”
place” efforts”
“Bringing together such a large number of partners who are motivated and
- TiP collaborative participant on greatest
accomplishments of Year 1
engaged to improve the lives and health of our community”
“Collaboration among organizations in the community, a better understanding
of what other organizations do”
“Expanding the member organizations”
“Being able to [convene] the leaders of local health care organizations for better connection of services”
“Networking and learning more about the specific programs in our own areas has been very helpful”
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Development of Services and Supports





“Introduction of Qigong class at Center Theater in Dover. Presentation of the Piscataquis Wellness Expo in Monson”
“Getting the word out to citizens in the newspapers about key issues such as the new Dover-Foxcroft senior center, fall reduction, etc.”
“Moving out into the community to meet and educate community members in need such as at the Expo”
“The EXPO in Monson. Training people in Savvy Caregivers. Exchanging information about what each group does. Brought Window Dressers
to our community. Brought free Tai Chi to our community. Offered Alzheimer's Support Group on a regular basis. This does not capture it
all!”

Increasing Awareness and Providing Direct Services






“Reaching the smaller communities”
“Our ability to see and respond to needs”
“Helping several individuals who might otherwise not be helped elsewhere through direct referral, working collaboratively to help the
poorest and sickest in specific instances”
“The caregiver group has made significant strides in bringing services to Piscataquis to help caregivers”
“We have been able to inform a lot of people about resources in their communities”

Has being part of the Piscataquis TiP collaborative changed the way you or your organization serves older adults, people
with chronic conditions and disabilities, or caregivers?
Given that it was the first year of the grant period, participants in the survey
identified relatively few instances where participation in the TiP collaborative has
fundamentally changed their organization. It should also be noted that the sample
included community members who don’t have a current organizational affiliation.
However, the following are comments made by respondents:





“It has provided resources that allowed us to better serve such people.”
“As a caregiver, with a passion for improving the management of meds,
(putting them on a Clock), I feel I’ve found a very supportive and talented
group to help with my efforts.”
“I try to talk to people I come in contact with to let them know about the
collaborative and its goals.”

“There isn’t a meeting where I don’t leave
without learning something. I think that
was one of the biggest draws at the
beginning to keep me coming back.”
- TiP Collaborative member on participation at
collaborative meetings
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2 - Work Group Outcomes
Caregiver Support Work Group
Short-Term Outcomes













Logic Model – Caregiver Support Work Group
Long-Term Outcomes

TiP collaborative members have an
increased understanding of challenges
faced by caregivers
Design of strategies for improving
caregiver support is informed by
caregiver feedback/best practices
TiP collaborators better understand
barriers to caregiver support
The TiP collaborators, caregivers and
other stakeholders have a more
comprehensive understanding of
available supports.
There is an increased frequency and
greater geographic diversity of
caregiver trainings
There is increased attendance at
existing caregiver trainings
Providers and community members
demonstrate an improved
understanding of TiP project goals and
importance
Caregiving resource materials and
other training materials reach an
increasing number of Piscataquis
caregivers and professionals.










Strategies implemented by the TiP
collaborative reflect input provided by
caregivers
Strategies implemented by the TiP
caregiver workgroup take measures to
address identified barriers
There is an increase in referrals by
Piscataquis County human service
providers to caregiver supports
Caregiver training participants show an
increase in training-specific knowledge
about caregiving
There is an increasing number of
community leaders who are
participating in TiP caregiving activities
Caregivers utilizing resource materials
and other training materials report
increased caregiving skills and selfefficacy for caregiving

Impact


Increased caregiver support
throughout the Piscataquis region
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Ripple Effects Map – Caregiver Support Work Group
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Meds on a Clock
Outcomes touched:
 TiP collaborative members have an increased understanding of challenges faced by caregivers
 Design of strategies for improving caregiver support is informed by caregiver feedback/best practices
 Strategies implemented by the TiP collaborative reflect input provided by caregivers
 There is an increasing number of community leaders who are participating in TiP caregiving activities

The development of “Meds on a Clock”, an easy to use tool for medication management, was driven by a caregiver representative of the group
from their personal experience of medication reconciliation as a challenge to caregiving. Realizing that the problem of medication mismanagement
was not localized, the representative asked, how can we have tools as a caregiver to administer meds for care recipients? As the individual noted,
“Once I realized the problem of mismanagement wasn’t just my problem, but it was a pervasive problem and in my limited view it looked like it was
pervasive among all kinds of levels of caregiving, dementia, any caregiver who is providing any regimen of medications is a person or target for the
effort.”

“There are echoes, that, unless we
stop and look at them, we’d overlook
them.”
TiP Participant on positive unplanned outcomes
of collaborative work

The issue moved from his mind as an isolated experience to one of significant importance for
caregivers, noting “misapplication of meds is so pervasive that it has social costs,” referencing
emergency room admissions resulting from medication interaction problems.
In the development of “Meds on a Clock”, members of the caregiver sub-group were
connected with a pharmacologist who has broader interest in polypharmacy and an
understanding of systemic challenges to improving medication management. This was partially
driven by a connection with Dr. Lesley Fernow, a doctor and TiP partner, who indicated that
medication timing and interactions were major knowledge areas of pharmacists, so it is
important to get them involved in this issue.

One barrier identified by the pharmacologist is the limited capacity of primary care to provide medication reconciliation and monitoring services. It
was identified that there is a new provision through the Center for Medicare and Medicaid services that allows for primary care practices to be paid
for 20 minutes per month, per patient, to reconcile and monitor medications. Many primary practices are largely not doing this consistently
because they don’t have the capacity. The pharmacologist is working to potentially partner with practices to provide monitoring and reconciliation
services and will offer “Meds on a Clock,” with other resources.
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In a further outcome from the Meds on a Clock work, a partnership developed with a film student with an interest in aging who is working with the
TiP caregiver and care recipient to tell their story, which may provide a statewide resource for other groups. Development of this video would not
have happened without the TiP grant according to the caregiver.

Policy Outreach
Outcomes touched:
 Providers and community members demonstrate an improved understanding of TiP project goals and importance

The TiP coordinator is a member of the Tri-State roundtable on aging which focuses on transportation, hospice and end of life issues, and
volunteering. This venue has provided an opportunity for dissemination of thriving in place best practices as well as incorporating the learnings of
other states.
Additional policy engagement occurring during the first year was related to DHHS involvement in Piscataquis County, specifically the lack of a DHHS
regional office in the county and the challenges this presents for effectively serving community members. In partnership with other community
members, the TiP coordinator was involved in bringing DHHS Commissioner Mary Mayhew to the county for a public meeting to discuss
implications and next steps.

Caring for the Caregiver Event
Outcomes touched:
 TiP collaborative members have an increased understanding of challenges faced by caregivers
 Design of strategies for improving caregiver support is informed by caregiver feedback/best practices
 TiP collaborators better understand barriers to caregiver support
 Caregivers utilizing resource materials and other training materials report increased caregiving skills and self-efficacy for caregiving

A significant initial focus of the caregiving work group was building the understanding of caregiver needs in the Piscataquis region. To better
understand caregiver needs, a community forum was developed to hear from caregivers, which uncovered a variety of needs, such as limited
respite resources.
While being focused on uncovering gaps, the event was also an entrée to further engagement with the TiP Project and also informed the
development of a caregiver support group.

Page 12 of 28

The caregiver support group has been a resource for local caregivers that while having limited attendance, has generated positive feedback. One
caregiver who was identified as being particularly overwhelmed was able to come to the caregiver support group via the caregiver event, as well as
being connected to Dr. Lesley Fernow for additional support and reported that it was beneficial.
The caregiver event was identified as an important avenue for reaching caregivers to identify and address needs. At the event, four caregivers were
able to connect with the TiP coordinator to discuss personal challenges. One case raised in the ripple effects mapping session was a caregiver who
needed transportation for her husband who had prostate cancer and needed to get to the cancer center 5 days a week for 8 weeks. Through the
TiP partnership, a connection was made with Penquis which was able to cover expenses for the duration through Penquis programming. This
member then decided to come to the caregiver support group based on her experiences and also provided assistance to help the project such as
connecting members of her church senior group to TiP resources. Through this connection to the church, a volunteer who is a retired electrician
offered himself up as a resource to those served by the TiP Collaborative.

TiP Partnership Synergies
Outcomes touched:
 There is an increase in referrals by Piscataquis County human service providers to caregiver supports
 The TiP collaborators, caregivers and other stakeholders have a more comprehensive understanding of available supports.
In addition to connections already identified, such as transportation needs addressed through TiP partners, additional synergies were identified
through the ripple effects mapping process. One participant highlighted the availability of Dr. Fernow as being a significant benefit to caregivers.
The individual identified one caregiver who had moved her mother to Piscataquis County from out-of-state because of a troubling situation in a
nursing facility. Being able to do bathing became an issue for her as a caregiver and she also needed medical assessments done on the care
recipient. Dr. Fernow helped with addressing the bathing issue and performing needed assessments. The respondent stated that this woman could
not find help anywhere and was very frustrated - “That one thing that I was able to do for her made a huge difference.”
Additionally, through the involvement of a caregiver on the committee, the TiP Coordinator was introduced to a person who works with Mayo
Regional Hospital, which agreed to display information about the Piscataquis Thriving in Place Collaborative at Mayo’s patient appreciation day.

Caregiving Publications
Outcomes touched:
 The TiP collaborators, caregivers and other stakeholders have a more comprehensive understanding of available supports.
Awareness raising of caregiving issues was a significant first year activity identified during the ripple effects mapping session. Lesley Fernow and
Meg Callaway have developed four articles for the Piscataquis Observer and Eastern Gazette. Additionally, Pine Tree Hospice served as a source for
Page 13 of 28

a Bangor Daily News piece by Erin Rhoda discussing hospice and advanced care directives and the distinction between volunteer and medical
hospice.

Library Caregiving Resources
Outcomes touched:
 Caregiving resource materials and other training materials reach an increasing number of Piscataquis caregivers and professionals.
Stemming from an article by Erin Rhoda in the Bangor Daily News, the Piscataquis TiP Coordinator traveled to visit the Ellsworth library, which
maintains space dedicated to caregiver resources.
Using this resource space as a model, outreach was conducted to nine Piscataquis County libraries asking about interest in setting up caregiver
resource sections that would be supplied through the TiP grant. As of the ripple effects mapping session, five of nine libraries have indicated their
interest in participating. The possibility of having the resource areas staffed for a short period each month is also being examined to provide an inperson resource for caregivers.

Savvy Caregiver
Outcomes touched:
 There is an increased frequency and greater geographic diversity of caregiver trainings
As a way to expand capacity of the Savvy Caregiver program, a training was initiated in Piscataquis County, training six individual caregivers.
Ultimately four individuals decided to proceed with the additional training requirements for the program. Upon completion, these individuals will
be certified to provide the Savvy Caregiver program.

Website Development
Outcomes touched:
 Caregiving manuals and other training materials reach an increasing number of Piscataquis caregivers and professionals.
A project spanning the work of the TiP sub-groups is being developed which will also serve as an avenue for raising awareness of caregiving needs,
as well as providing an online space for resources for caregivers. Through a partnership with the New England School of Communication, a TiP
website is in development that will feature resources and highlight TiP work, and be a space for advertising SAVVY caregiver and other
opportunities. The website will have a specific section devoted to caregivers.
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Access to Home-Based Services
Short-Term Outcomes













Design of strategies for improving
access to home-based services is
informed by members of the priority
population
The TiP collaborators, providers, and
other community partners have a more
comprehensive understanding of
strategies for supporting home-based
services access
Community service providers have a
greater knowledge of telehealth
monitoring and transitional nursing
visits and the referral process.
Consumers have a greater knowledge
of available services.
TiP collaborators have a better
understanding of pathways of target
population to reach formal services
TiP collaborators better understand
barriers to accessing home-based
services
Relevant policymakers have an
increased awareness of policy barriers
to service access
Home-based services and volunteer
capacity building group members are
knowledgeable of complementary
efforts

Intermediate Outcomes









Strategies implemented by the TiP
collaborative reflect input provided by
members of the priority population
Strategies implemented by the TiP
collaborative reflect best practices and
provider input for supporting access to
home-based services
There are an increasing number of
referrals from community service
providers for telehealth monitoring
and transitional nursing visits
Strategies implemented by the TiP
collaborative take measures to address
access barriers
Relevant policymakers express intent
to address policy barriers
Individuals served by the PTC are
knowledgeable about and access
formal and informal supports

Impact


Increased access to home-based
services including telehealth
monitoring, transitional nursing visits,
and meal support
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Ripple Effects Map – Access to Home-Based Services Work Group
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Increased Knowledge of Community Need and Available Resources
Outcomes touched:
 TiP collaborators better understand barriers to accessing home-based services
Participants in the ripple effects mapping session identified a number of instances where they increased their knowledge about available services in
the community, and gained a deeper understanding of community needs related to thriving in place. A theme that arose out of the evaluation
research was the number of people who were living independently with severe chronic conditions and lacked support and access to needed
services, especially in the Greenville area. Also highlighted were recent news stories of individuals in the county who were so isolated that their
deaths went unnoticed for several days.
Comments included:
“The amount of different resources available that we did not know. I’m kind of
stunned by the number of people that have food issues out there that we didn’t
know about.”
“[I was] surprised by how many people with dementia are living independently or
marginally dependently.”

“[I was] surprised by how many people
with dementia are living independently
or marginally dependently.”
- TiP Participant on discovery of community need

When asked about what resources were newly discovered, one individual highlighted a
common piece of feedback from throughout the first year, which was that many of the
available resources in the community were new to even providers:
“Half of them that were sitting in the room at the beginning of the year [were new to me] in all honesty.”

Feel Good Piscataquis Expo
Outcomes touched:
 Consumers have a greater knowledge of available services
The Feel Good Piscataquis Expo was highlighted by participants of the ripple effects mapping session as a source of positive outcomes.
The Expo drew 41 participants. The Expo was also used as a venue for volunteer recruitment and three individuals showed interest in providing
volunteer support to the Thriving in Place and Healthy Communities projects in Piscataquis.
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Outcomes from holding the Expo that were identified by ripple effects mapping participants included the value of the event in building awareness
among community members of the TiP and Healthy Community goals, as well as building connections between vendors at the Expo who work to
provide a variety of services to community members.
This feedback was supported by evaluations of the Expo where vendors agreed that the Expo was a good way to reach participants in the area and
make meaningful connections with community members and other providers.
The value of the Expo was also framed as a “goodwill gesture” in the Monson area where there has been a perception that it has been underserved
relative to the Dover-Foxcroft area. Participants highlighted that it was important to show that the project is not Dover-centric.
Finally, it was noted by a ripple effects mapping participant that the event helped test the overall Expo model and determine what works so it can
be replicated in other areas of the County.

Resource Mapping Project
Outcomes touched:
 Consumers have a greater knowledge of available services.
An activity conducted during the grant period was a resource mapping project overseen by Husson University students and facilitated by the
coordinator of the home-based services group, Alicia Mooney. The project was designed to identify and catalogue resources in the Piscataquis
community that could be used by the population the TiP collaborative is working to serve.
The mapping project is envisioned to be a “resource warehouse” which can be built upon and will be accessible to community members looking for
resources. It can potentially live within the towns, as well as be included in the Thriving in Place website.
The major outcome of this work going beyond the actual resource clearinghouse itself is the possibility of integrating students further into TiP
projects in various aspects, including clinical positions. This was implemented later in year one with a Masters and a Bachelors-level student
providing support for the TiP project as part of their field learning experience.

Hanley Health Leadership Engagement
Outcomes touched:
 Design of strategies for improving access to home-based services is informed by members of the priority population
 The TiP collaborators, providers, and other community partners have a more comprehensive understanding of strategies for supporting
home-based services access
 Community service providers have a greater knowledge of telehealth monitoring and transitional nursing visits and the referral process.
Consumers have a greater knowledge of available services.
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TiP collaborators better understand barriers to accessing home-based services
Relevant policymakers have an increased awareness of policy barriers to service access
There are an increasing number of referrals from community service providers for telehealth monitoring and transitional nursing visits

The Home-Based Services committee’s engagement with the Hanley Center for Health Leadership related to telehealth monitoring was a major
activity of the group’s first year. As part of this aspect of the project, two gatherings were held. The first, at Charlotte White Center, gathered a
variety of health providers, including individual practices and hospitals, and consumers, and was focused on getting the word out about telehealth
monitoring. A second was a presentation at a Greenville senior housing complex.
The goal of the provider-focused meeting was to get the word out about the availability of telehealth monitoring services, while the Greenville
meeting was focused on demonstrating telehealth equipment and raising awareness among residents about its availability and benefits.
Outcomes of these meetings highlighted by ripple effects mapping participants included an increased awareness of the accessibility and availability
of telehealth monitoring services by the individuals in the housing complex. From the provider perspective, one REM participant highlighted that
providers gained a better understanding of the availability of these services, as well as how they can be accessed, which was helpful for providers.
One participant stated that a doctor in attendance reinforced the importance of continually highlighting these services to medical professionals.
The gathering also resulted in a referral from a physician in attendance for a woman who subsequently received monitoring services.
Another facet of the engagement with Hanley Health Leadership was the group’s development of a 22 page white paper that investigated current
reimbursement models and also provided evidence about telehealth monitoring and its relationship to patient outcomes. Topics covered included
service provision within the context of the ACO model and value-based purchasing. The information gained through this report has been
subsequently used to prepare applications by Community Health and Counseling Services for telehealth monitoring reimbursement.
REM participants stated that another outcome was dissemination of white paper information which could have the potential to impact policy
around telehealth monitoring reimbursement. This happened as a result of Hanley Health Leadership’s presentation of white paper findings to a
wide range of Maine policy leaders and health professionals.

Transitional Food Program
Outcomes touched:
 Strategies implemented by the TiP collaborative take measures to address access barriers
A need uncovered by the access to home-based services group in the first year of the project was related to nutrition. The group found that during
hospital to home transitions, the inability to get healthy meals was a significant barrier for individuals.
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Based on this finding, the group developed a partnership with a local farmer to implement a home-cooked meal program that has a private pay
component with some initial support from the Thriving in Place program. Initial support through the TiP program helped to launch the program and
support meals for individuals with limited ability to pay. The goal is that meals for all individuals will ultimately be completely sustained through
private pay. The pilot for the meals program was launched in Dover, Sangerville and Guilford. In synergy with other TiP services, the program is
exploring utilizing Penquis services as a delivery method for meals. To implement the program, partnerships have been developed with Mayo
Regional hospital and individual practices to make the program accessible to a wide range of individuals.

Volunteer Capacity Building
Short-Term Outcomes










The reach of Pine Tree Hospice volunteer
recruitment activities expands, especially in
under-represented areas
Pine Tree Hospice staff and volunteers have a
better understanding of TiP goals, importance
of volunteers for supporting thriving in place,
and gaps in volunteer capacity
Volunteer capacity building staff have a better
knowledge of the needs of priority population
members
Information about Pine Tree Hospice and other
volunteer agency recruitment needs reach
greater numbers of Piscataquis residents
Members of the transportation workgroup and
staff of the volunteer capacity building project
develop a shared understanding of needs and
resources for supporting volunteer-driven
health-related transportation
TiP Steering Committee members and external
partners are knowledgeable about volunteer
capacity building activities and opportunities for
collaboration and integration of activities

Intermediate-Term Outcomes










Pine Tree Hospice has improved
capacity for volunteer recruitment
and support including social media
presence, grantwriting, presence at
community events, knowledge about
community needs, etc.
Strategies implemented through the
initiative take into consideration
feedback of priority population
members
More volunteers from underrepresented areas of Piscataquis
begin to serve with Pine Tree
Hospice in roles supporting thriving
in place
More community volunteers engage
in volunteer work related to
transportation in support of thriving
in place
Volunteer-driven nonprofits in
Piscataquis County better integrate
resources for training and orienting
community volunteers

Long-Term Outcomes


Increase volunteer capacity
throughout the Piscataquis
Region
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Ripple Effects Map – Volunteer Support Work Group
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The volunteer capacity building component of the Piscataquis Thriving in Place initiative, in contrast to the workgroup structures described above,
involved the engagement of the TiP Coordinator by Pine Tree Hospice to build volunteer recruitment capacity in the organization in service of TiP
goals.

Participation in the TiP Collaborative
Outcomes touched:
 Members of the transportation workgroup and staff of the volunteer capacity building project develop a shared understanding of needs
and resources for supporting volunteer-driven health-related transportation
 TiP Steering Committee members and external partners are knowledgeable about volunteer capacity building activities and opportunities
for collaboration and integration of activities
Participants in the REM session for the volunteerism subcommittee highlighted connections gained from participation in the TiP collaborative and
the breaking down of traditional barriers as an outcome of the project work. Noting that Pine Tree Hospice had not worked with Penquis to a large
extent in the past, the REM participant stated: “We’ve had a client that had a lot of
issues in regard to transportation… working with the VA and Penquis Lynx program was
very valuable. “ The individual noted that: “Individual agencies are no longer insular.
They’re finding [out] a lot more about what is available. They aren’t hesitant to share
“Individual agencies are no longer insular.
with one another, which in the past, they have been.”
They’re finding [out] a lot more about
what
is available. They aren’t hesitant to
Another REM participant highlighted the role of the Thriving in Place Collaborative in
share with one another, which in the
facilitating timely connections to resources, noting that, in the past, there was a lack of
past, they have been.”
understanding of the depth of what different groups offered. The REM participant
stated that “TiP has allowed for a more moment to moment awareness of resources. In
the past you would have thought “what does Lynx do or not do? You wouldn’t have
seen her [Lynx representative] frequently enough to hear her say ‘there is this
particular thing we have going now.’ – it’s that real time as resources are changing and evolving.”

TiP Participant on changing attitudes toward
collaboration

A second example of a connection developed through TiP stemmed from a presentation done by Greenville Police Department related to
community check-ins that Pine Tree Hospice was not aware of. This was identified by an REM participant as being valuable to know of because Pine
Tree Hospice has more limited resources in Greenville.
Pine Tree Hospice participation in the TiP collaborative was identified as being beneficial for the TiP collaborative as a whole with a participant in
the REM session noting that PTH’s presentation to TiP about hospice services and an end of life planning tool called “Five Wishes” was valuable in
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building the group’s appreciation about the importance of end-of-life conversations and generally sensitizing people to the importance of the
issues hospice represents.

Pine Tree Hospice Outreach
Outcomes touched:
 The reach of Pine Tree Hospice volunteer recruitment activities expands, especially in under-represented areas.
 Information about Pine Tree Hospice and other volunteer agency recruitment needs reach greater numbers of Piscataquis residents.
Participants in the Ripple Effects Mapping Session identified a number of activities that were accomplished related to Pine Tree Hospice outreach
and volunteer recruitment:








Listing Pine Tree Hospice opportunities on VolunteerMaine.org
Pine Tree Hospice becoming a station for Retired and Senior Volunteer Program
Outreach to town officials in Piscataquis
Connecting with Dexter Family Practice and attempted connections with churches
Participation in the caregiver resource area development in five Piscataquis libraries (described in the caregiver sub-group) that will have
information about hospice such as books and videos.
Bangor Daily News feature on hospice
Volunteer feature in the Pine Tree Hospice newsletter

While REM participants felt that each of these particular activities provided value for highlighting the importance of hospice, it was raised that
generating volunteers is not done overnight and that it requires significant investment and repeated messaging to people who may take months, if
not longer, to act on requests for volunteering. As one REM participant noted: “Finding volunteers is a very, very slow process, especially for
hospice.” She noted that people often assume Pine Tree Hospice is all about the last moments before death with which people may not be
comfortable. Through more education through the TiP, people begin to get the message, but that this is may be a long-term process. However, TiP
outreach efforts were identified as being important to generating interest, with a participant noting: “As a result of the TiP, there are multiple
people who have expressed interest in becoming a volunteer.”

Development of grant support
Outcomes touched:
 Pine Tree Hospice has improved capacity for volunteer recruitment and support including social media presence, grantwriting, presence
at community events, knowledge about community needs, etc.
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During the first year, the TiP Coordinator, through her work with Pine Tree Hospice and the Volunteer Capacity Committee, was able to assist in the
development of five grant proposals to private foundations for support to Pine Tree Hospice.

Falls Risk Reduction Group
Short-Term Outcomes




Funding increases for falls prevention
programs
Participation in existing falls prevention
programs increases
Community members and providers
have a better awareness of existing
resources

Intermediate-Term Outcomes




Children, community members, and
others become natural supports for
reducing fall risks
Community sees itself as a "healthy
community" that is addressing falls
People who are homebound and want
to be engaged in community become
more engaged

Long-Term Outcomes


Creating a fall-free community

Because of a shift in focus during the first year for the Thriving in Place Collaborative Community Engagement Group, the logic model outcomes
highlighted above should be considered preliminary. The group decided to focus on falls risk reduction as a key focus area that would also include
elements of community engagement. The group is still in the process of building its collaborative capacity and defining its strategies. However, key
accomplishments during the period have included the following:




Establishment of a regular Qigong class in the county that provides an opportunity for physical activity for community members. In addition
to the general physical benefits of Qigong, the technique is particularly beneficial in balance improvement which is a modifiable risk factor
for falls.
The falls risk reduction group has convened a stakeholder group in Piscataquis County to map community assets related to falls prevention,
as well as identifying challenges related to reducing falls in the County. By the end of the first year, the group also began to explore the
possibility of doing a comprehensive falls reduction public awareness campaign in the County.
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Transportation Group
Short-Term Outcomes













Work group members have a better
understanding of health-related
transportation access barriers faced by
underserved populations.
Work group members have an improved
understanding of needs of the
underserved population
Potential riders of health-related
transportation services are knowledgeable
about spectrum of available services
Perceptions of potential riders of formal
transportation options such as Lynx better
reflect realities of service experience.
Health-related transportation services
through Penquis become more affordable
for clients
Piscataquis transportation collaborative
and TiP transportation workgroup
members are knowledgeable about
mission and activities of each group
Healthcare, social service, and other
agencies in Piscataquis County have a
greater understanding of transportation
services available to the target population.
Patient-centered medical homes are aware
of health-related transportation services
There is increased volunteer involvement
in programs providing health-related
transportation in Piscataquis County

Intermediate-Term Outcomes










Strategies implemented by the work group
account for the needs of the underserved
population and access barriers to healthrelated transportation.
An increasing number of Piscataquis
community members directly access
health-related transportation through
Penquis
TiP transportation strategies compliment
activities of Piscataquis transportation
collaborative
There is an increase in referrals to healthrelated transportation services offered by
TiP partners by healthcare, social service,
and other agencies serving the target
population
Patient-centered medical homes increase
referrals to health-related transportation
services.
Programs providing health-related
transportation have increased capacity to
provide services in Piscataquis County

Long-Term Outcomes


There is increased knowledge about
affordable health-related
transportation



Existing affordable health-related
transportation is expanded

Midway through Year 1 of the grant, there was a transition in leadership for the transportation group, which slowed the timeline for this particular
subgroup. However, by the end of Year 1, several key outcomes were achieved:
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During the initial part of the grant year, the committee was engaged in needs assessment activities including talking to community
members and stakeholders to identify key community needs. A connection was also made to an existing transportation collaborative in
Piscataquis County in order to prevent any duplication of efforts and ensure alignment of goals.
After the initial transition in leadership for the transportation sub-committee, the group launched an initiative designed to fill gaps in access
to health-related transportation. Based on an examination of community needs, it was identified that even while relatively low cost services
exist to provide transportation to medical appointments, any cost can still be prohibitive to individuals with low incomes, forcing them to
make trade-offs in spending that could potentially have implications for their ability to thrive in place. For this reason, the TiP group piloted
a program which would provide a subsidy to riders of the Penquis New Freedoms program for medical transportation. This has currently
been utilized by six individuals in Piscataquis County, allowing numerous rides to appointments. An important secondary benefit from this
direct service work has been to better access the priority population to understand their needs. Participants in the transportation initiative,
as well as the transitional food initiative are asked about other needs they have for thriving in place.
In addition to this added capacity for medical transportation, the transportation group has continued raising awareness of Penquis
transportation services through presentations to a wide variety of medical and human services stakeholders. One challenge that was
highlighted with this work was related to staff turnover and the difficulty of keeping organizations continually aware of transportation
options because of staff with this knowledge exiting organizations.





Person-Centered Planning
Short-Term Outcomes




Participants have an improved
understanding of their personal goals and
ways to achieve them
Participants express satisfaction with
Person Centered Planning process.
TiP committee members have an improved
understanding of person-centered
planning

Intermediate-Term Outcomes




Participants report progress toward their
plan goals
Participants report benefits from planning
such as improved self-efficacy, support,
and other outcomes
Philosophy and practices of Person
Centered Planning are integrated into
practice by TiP partners

Long-Term Outcomes




Person Centered Planning assists members
of the priority population in Piscataquis
County in being able to thrive in place
Work with the priority population of adults
with chronic conditions and disabilities in
Piscataquis County better incorporates
principles of Person Centered Planning

The Person-Centered Planning initiative has a different structure than the groups noted above. This particular initiative is being driven solely by the
UMaine Center for Community Inclusion and Disability Studies. Activities in the first year included orienting the TiP Collaborative to the personcentered planning model, which was received enthusiastically. Referrals were opened for participation in the Person-Centered Planning process but
were limited despite outreach conducted by TiP partners. The Center then engaged TiP partners in the development and critiquing of marketing
materials to encourage participation in the person-centered planning process. Outreach and education around Person-Centered Planning
continues, with presentations to providers in the Piscataquis region who may be referral sources to educate them about the Person-Centered
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Planning process and its value. One challenge identified is that potential users of Person-Centered Planning are often in crisis or near-crisis
situations where the need to deal with immediate needs occupies the time and mental space that could otherwise be used for Person-Centered
Planning. Avenues for reaching individuals who may benefit from Person-Centered Planning before reaching this threshold of needs are being
identified. One potential avenue is engaging individuals who are taking advantage of the caregiver resource sections in local libraries that are being
developed through the TiP Collaborative’s Caregiver Support Work Group.

Discussion
Evaluation data from Year 1 of the Piscataquis Thriving in Place Collaborative has uncovered a number of key findings from both the perspectives of
the collaborative process and the achievement of project goals.
In terms of the collaborative process, the evaluation revealed a number of very strong factors that support successful collaboration. These include
a unique mission and purpose for the collaborative in Piscataquis County, as well as strong communication and a shared vision among participants.
The collaborative was also identified as having strong leadership.
The evaluation did identify a number of areas where the collaborative process can continue to be strengthened. The most significant area was in
regards to collaborative membership. Both quantitative and qualitative data indicated that broadening the membership of the collaborative in the
second year should be a major goal. As of the publication of this report, the collaborative has begun efforts to more closely integrate Mayo
Regional Hospital into the work of the group in ways that are feasible for hospital staff. It will be important to continue this effort, as well as engage
in similar outreach to increase the involvement of government, business, and members of the priority population in the collaborative. This includes
the participation of individuals who have significant decision making roles in their organizations.
Process evaluation findings also highlight the importance of taking steps to develop policies and guidelines which help members to understand the
role they play in the collaborative in terms of their responsibilities, as well as the unique value and connections that they bring to the group. Closely
related to the development of policies and guidelines around roles and group processes is to continue to identify ways to streamline the business
of the collaborative, as limited staff and time were among the lower rated collaboration factors.
In terms of project outcomes, significant progress was reported in logic model outcomes, especially with short-term and intermediate-term
outcomes related to improved knowledge about needs among the priority population being served through the Thriving in Place effort, as well as
building understanding of the available formal and informal supports among service providers. Although not surprising given it is only the first year
of the grant period, the evaluation found relatively few examples where participants were able to name concrete examples of how their own
learnings had informed changes in how their departments or organizations as a whole operated. In the work of the second and third years, it will be
increasingly important to examine ways to institutionalize the knowledge gained by TiP collaborative members so that improved knowledge of
community resources by individuals translate into fundamental changes in how organizations within the collaborative interact with each other.

Page 27 of 28

In addition to knowledge gains related to available resources and community needs, there has been the expansion of a number of services and
supports outlined in the report which was a key intermediate outcome for the project and work groups. A priority for the evaluation in Years 2 and
3 will be to understand the fundamental impacts having access to these supports has had on the members of the priority population.
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